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Editor’s Perspectives – March 2013The extraordinary announcement of the Pope’s resignation last
week, the ﬁrst for over 500 years, ledme to thinking howmany sur-
geons’ know when to “hang up their scalpel”? If we are fortunate
our trainees or, more likely, our anaethetists, may hint that our
skills are diminishing. However, in the present climate where
“whistle-blowing” is discouraged, this is not carried out very often.
Also trainees are ever mindful that the consultant in question may
be one of their referees and anaethetists depend on surgeons to
provide them with patients in the private sector.
In some countries, such as the UK, surgeons are not allowed to
treat public patients after 65 yet can continue to operate on private
patients until they are 70 (does the State not care about private pa-
tients?). In other countries there is no age limit and a world
renowned cardiac surgeon in the USA apparently continued to
operate into his 90s.
Personally I have never believed physical age shoulder be a
marker of competence as it is the physiological age that matters.
Just as there are some 80 year old patients ﬁt enough to undergo
major surgery and some 30 year olds not, so there are some 40
year old surgeons to whom I would not entrust my life, whereas
there are some 70 year olds I would trust implicitly to operate on
myself or a member of my family.
It is all a matter of ability, health, reﬂexes, etc., not physical age. I
have always championed meritocracy but also some method of
regulation for professionals. In the UK the General Medical Council
have introduced new methods of registration following annual ap-
praisals. In many countries CME points are collected so as to
demonstrate to the authorities that one is keeping up to date. I
have always found this a waste of time and effort having lectured
to a near empty auditorium when over 100 people have signed in
to collect their points especially if attending a meeting abroad;
equally how useful is this method of ensuring one keeps up in
new knowledge and techniques when one sees many of those
attending catching up on their sleep!
Interestingly, no country or medical council, to my knowledge,
demand a medical examination. When I held a private pilot’s li-
cense I had to undertake a full medical examination annually to
ensure I was ﬁt to ﬂy both physically and mentally and this was
irrespective of age. Incredibly surgeons’ skills and medical condi-
tion are never tested. I have seen young surgeonswith a bad tremor,
middle aged surgeons with an “attitude” and older surgeons with
deteriorating sight despite thick glasses yet no one questioned their
ability to operate safely.
Many countries demand a retake of one’s driving test to ensure
one is ﬁt to drive; others demand a medical certiﬁcate of ﬁtness to
drive at 70. I could write endlessly on this subject but will curtail1743-9191/$ – see front matter  2013 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2013.02.012myself to proposing that all countries should institute medical ex-
aminations at regular intervals for all medical personnel in general
and surgeons in particular. Whist we are about it, perhaps we
should suggest the same be done for our political leaders. I
commend the Pope in taking this courageous step realizing that
both mentally and physically the job was proving too difﬁcult for
him to continue competently.
This issue once again contains a wide aspect of surgery in gen-
eral with a number of reviews or best evidence topics as well as
some interesting research papers. The ﬁrst best evidence topic ad-
dresses a technical issue during morbid obesity surgery. The au-
thors state that the evidence is limited, but it would appear that
closing themesenteric defects does reduce the incidence of internal
hernias. A second best evidence topic concerns the use of pre-
operative CT to predict the need for a thoracic approach for retro-
sternal goitres and the authors conﬁrm it is the gold standard im-
aging modality and does predict the need.
We follow with 2 articles from Nigeria. The ﬁrst on the treat-
ment of ileal perforation secondary to typhoid fever and the second
on acute perforated peptic ulcers. In both conditions patients are
seen in hospital late due to ﬁrst consulting non-medically qualiﬁed
persons. With both conditions early presentation and diagnosis
with adequate resuscitation followed by prompt surgery lead to
decreased mortality. Both are retrospective studies and these
demonstrate that these conditions are serious problems with
poor outcomes when treatment is delayed.
There are 2 more best evidence topics. The one on contrast
enhanced MR angiography from Eire and the next on the Evil Twin
Syndrome of Chronic Pelvic Pain (CPP) and Bladder Pain Syndrome
(BPS). Digital Subtraction Angiography is the gold standard in inves-
tigating diabetic patients with infra-genicular arterial disease but is
invasive and carries the risk of nephropathy. However the authors
conclude there is not enough data to recommend contrast enhanced
MR angiography as the ﬁrst line in imaging. A RCT is needed. In the
Evil Twin Syndrome it appears that two thirds of womenpresenting
with CPP have BPS which seems to co-exist with endometriosis.
From Brazil there is a retrospective study on pulmonary meta-
stasectomy for colo-rectal cancer and from Taiwan a paper on
vein harvesting to use as a venous patch during liver transplanta-
tion. I was uncertain of the beneﬁt of this minimally invasive tech-
nique for taking the Saphenous vein; with a large abdominal scar it
can hardly be for cosmetic reasons.
The article from Pakistan on intra-operative frozen section anal-
ysis of sentinel lymph nodes in breast cancer patients show it to be
reliable and accurate but with the proviso that it fails to detect
micro-metastases. The research article on the improved functionald. All rights reserved.
Editorial / International Journal of Surgery 11 (2013) 198–199 199
EDITORIALrecovery of transected peripheral nerves by means of arterial grafts
ﬁlled with diclofenac will be of great help if it can be translated
from the animal model to humans. This is followed by another
best evidence topic on serratiopeptidase which has anti-
inﬂammatory and anti-edemic effects as well as analgesic proper-
ties. The Indian authors state there is insufﬁcient evidence to sup-
port its use as an analgesic and health supplement and long term
safety data is lacking.
The paper on Head Injury Triage in a sub-Saharan African urban
population shows that in a resource-limited setting basic trauma
tools such as the GCS 7 heart rate can effectively triage these pa-
tients. An amazing 4411 patients presented with trauma in Malawi
over 3 months of which a ﬁfth had head injuries. The next article is
on bladder augmentation; an experimental study using an autolo-
gous uterine ﬂap which has the advantage of not having GIT epithe-
lium incorporated into the urinary tract. A clinical study on
minimally invasive parathyroidectomy demonstrates it is safe and
efﬁcacious and is the treatment of choice for selected patients
with localized parathyroid adenomas.The penultimate article is another best evidence topic comparing
Heller’s myotomy with endoscopic dilatation for achalasia. Surgery
is shown to have less post procedure symptoms and lower relapse
rates. Dilatation often needed repeating with the danger of perfora-
tion. Alsowhen a fundoplicationwas added to themyotomy in those
undergoing surgery, the incidence of GORD was reduced. The last
article from Turkey is another experimental study comparing 3D
CT scanning with plain abdominal X Rays when searching for
retained needles. The former showed no advantages and, of course,
is more expensive and gives increased radiation.
I should like to close by congratulating Dr. Tamer Akca, our
reviewer of the month.R. David Rosin, Professor of Surgery
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